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. SECURITIES AND EXCHANGE COMMISSION OMBAPPROVAL
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08081 NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offcring ¢ [ ] check ¥f this s an amendment and name has changed, and indicate change.)
Ranna Ventures,

Filing Under (Check boxfes) that apply):  (§] Rale 504 [§] Rule 508 (X} Rule 506 [F Section 46) {I ULOE gEC pait Processing
Typo of Filing: {§) New Filing [] Amendment

Section
A- BASIC IDENTIFICATION DATA 001 0 8 ZIJI,]B
1. "Enicr the Informafion requesied ADOAT (ho ssuer " SR
N f I heck if this i d his and inds ch 3 .
ame of Issuer (¢ if this is an amendment and name has changed, and indicate change.) Washin gton, DC
Masna Ventures, LLC 114
Address of Executive Offices (Number and Street, City, State, Zip Code) Telzphone Murnber (Including Ares Code)
8743 Bethany Drive S.W., Byron Center, Michigan 49315 6156-826-5406
Address of Principal Busiress Operations (Number and Steet, City, State, Zip Code)  Telephone Number (Including Area Code)
(if differem from Executive Offices)
Brief Description of Busincts ?POCE SSED
OCT 1 5 ’Jnnn

Typo of Business Organization e

[] corporation [[] timited parmership, already formed othcr

[] business erust [] limited partnership, to be formed l‘lm‘lted "dbm@MWERS

Month Year
Actual or Estimated Date of Incorporation or Orpanizstion: [{I5] (OI7] [X]Acwal [J Estimated
Jurisdiction of Incorporation or Orgenization; (Enter two-letter ULS. Postel Scrvice abbreviation for State:
CN for Csnads; FN for other foreign jurisdiction) NI

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) anly to issuers that file with the Commission a poticc on Temporary Form D (17 CFR 239.500T) or an amendment to such 2
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issucr alto ruay file in peper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the iswuer must file amendments using Form D (17 CFR 239.500}) and otherwise
comply with afl the requirements of § 230.5037.

Federal:

Who Mast File: All issucrs making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 ot
seq. or 13 US.C. 77d(6).

When To Flie: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filod with the US.
Securities and Bxchange Commizsion (SEC) an the earlier of the date it is received by the SEC at the addreas given below or, if reocived ot that
address after the daie on which it ts due, on the date it way mailed by United States registered or certified mail to that address.

Whers To File: U.S. Securities and Exchangs Coprmission, 100 F Strest, N.E., Washington, D.C. 20549,

Copies Regutred: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signod copy or bear typed or printed signatures.

Information Regwired: A new filing must conmin all information requested. Amendments need only report the name of the issuer end offering,
wry changes thereto, the information requested in Pert C, and any material changes from the information previously supplied in Puts A =nd B.
Purt E and the Appendix need not be filed with the SEC.

Filing Fer: There is no federa! filing foe,

State:

Thiz notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for seles of securities in those states that
have adopted ULOE and that have adopied this form, Issuers relying on ULOE must file & separate npotice with the Sccurities Administrator in
each state where sales are to be, or have been made. If a state requires the psyment of a foe 23 & precondition to the claim for the exemption, a
feo in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in sccordance with state law. The
Appendix to the notice constitutes & part of this notice and must be completed.

ATTENTION.
Fallure to file notice in the appropriate siates will not result in 2 1oss of the federal excmption. Conversely, failureto file the
appropriate federal notiee will not result in a loss of an avaflable state exemption uniess such exemption is predictated on the
filing of a federal notice.

SEC1972(5-08) Persons who respend to the esllectlon of information coataived im this form 10f9
are oot required to respond unless the form displays a currently valid OMB
control member.




A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been’organized within the past five years;

. Ef?cf}ll beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

. Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [J Promoter [_] Beneficial Owner [_] Executive Officer | | Director [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D4 Promoter  [X{ Beneficial Owner [X] Executive Officer [X| Director || General and/or
Managing Partner

Full Name (Last name first, if individual)

Robert Sundelius

Business or Residence Address (Number and Street, City, State, Zip Code)

8743 Bethany Drive S.W., Byron Center, Michigan 49315

Check Box(es) that Apply: [J Promoter [X] Beneficial Owner [_] Executive Officer [_] Director [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter |_{ Beneficial Owner | | Executive Officer PX] Director [_] General and/or

Managing Partner
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [_] Promoter { ] Beneficial Owner [_] Executive Officer [X] Director [_]| General and/or
Managing Parmer
Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter | | Beneficial Owner [_] Executive Officer [X] Director [_] General and/or

Managing Partner
Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter | ] Beneficial Owner || Executive Officer [X] Director [_] General and/or
Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

20f8




B, INFORMATION ABOUT OFFERING

¥Yes Ne
0O R

Has the issuer s0ld, or does the issuer intend to sell, to non-sccredited investors in this offering? .......
Answer also in Appendix, Column 2, if filing undes ULOE,
What is the minimum investment that will be accepted from any individual? ...

Does the offering permit joint ownership of a single unit?

Yes No
=]

......

Enter the information requested for cach person

who has been or will be paid or given, directly or indirectly, any commission or similar

remumneration for solicitation of purchasers in connection with sales of securities in the offering, If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC mdlmwiﬂwammmlistmemcofﬂwbmlgaordﬂla. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or

dealer only.
None

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(CECK "All SIAES" OF CHECK INTVIBUE] SUBLES) corvvrrss-cerrsesstsssssrsesersssssesssssssoeseest e smeeessseas s e esss asRE SRR [ Al States
[AL] [AK] [AZ] [AR]  [CA) [C0} [€T) [DE] (DC]  [FL] [GA]  [HI) (1D]
[iL) [IN] (LA] [KS) KY] LAl [ME] [MD] [MA]  [M]) [MN]  [MS] MO}
[MT] [NE] [NV} INH]  [N]] [NM] [NY] (NC] (ND] [OH]  [OK]  [OR] [PA]
R1] [SC) [SD} (TN] [TX] T [v1] val {WA]  [wv]  [WQ} wY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States® or check individual States) D All States
[AL} [AK] [AZ] [AR]  [CA] [CO]  [CT) [DE) (DC]  (Fy [GA]  [H]) (1D}
(IL] [N} [tA] [KS) [KY] [LA]  [ME] [MD]  [MA}] [M]] [MN]  [MS]  [MO]
[MT} [NE) [NV] INH]  [N]] [NM}  [NY]  [NC] [ND] [OH]  [OK]  [OR] [PA]
(L3 I5C) [sD] [TN] [rx] Ut} [vT] VAl  {wa] [wv] [W] (wY]  [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” of check individual SHIES) ..o iieiiiiimnsisiarsssimisiar e ceeerereraniast sinercs sanas reb s ssssras srasasts bes et s smmRR AR SR PRA RS RO RS D All States
[AL) [AK] {AZ] IAR]  {CA] [CO] €T [DE] {DC)  [FL] [GA]  [H]) [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA]  [M]] [MN]  [MS]  {MQO)
[MT] [NE] [NV] [NH}  [N]] [NM]  [NY] [NC] [ND] [OH]  [OK]  [OR] [PA]
(RY [C] [SD] [TN] [TX] i [vm [VA]  [WA] (wv] [W]] (wY] [PR]
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBIR OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0 if answer is "none” or “zero.” If the transaction is an exchange offering, check this box
[ and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt S $0 $0
Equity $1,000,000 $30,000
E] Common D Preferred
Convertible Securities (Including WaITARS)......co. ovecer o cescmrssrsssssrasens $0 $0
Partnership Interests. crortmsenronseatentames e endonbt oL L e bt 4 E1 AR 1AM L eRR RS ORRA Ve AR AR EA99Y 50 $0
Other (Specify). I~ seaneses esans e sasse e s eenssaasaaseseranes 50 se
Total ereristssnt st sssrassramnees . $1,000,000 $80,000
Answer el in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchesed securities and the aggregate dollar emount of their
purchases on the total tincs, Enter "0® if answer is “none” or “zevo."
Aggregate
Number of Dotlar Amount
Investors of Purchases
ACCIOHHLEd INVESIOIS ... ccveereee e essemsserssssssrerss st e st s srass s senssns $80,000
Nomraccredited INVESIOTS .o... evserresserasemscersermrossessrsrasn 0 0
Total (for filings under Rule 504 only)........cconnrens 1 $80,000
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering Security Sold
RUIE SO5 e cemececmcenvemesere e e mrmss e e s ssesseraen N/A N/A
Regulation A.....ecececeeeencrenes N/A N/A
Rule 504 N/A 0
Total N/A 4]
a Furmish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude emounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfes Agent's Foes 0 50
Printing and Engraving Costs a 50
LEBAL FERS..... ot ecmecrnracesesesnms e crearssesssssassesssanssmsssmssesssassassasensseassamsssassestasrissiamssariteitestmt i sstass v B $8,000
Accounting Fees X $4,000
Engincering Fees..... a $0
Sales Commissions (specify finders’ (825 SEPAFAIEIY)......coo..orvemserrrassrosseeromsosssetetimsinessssasessassnsss O $0
Other Expenscs (identify) due diligence costs, blue sky fees, telephone, facsimile, travel,
copying, delivery charges and miscellzneous other expenses......... B $3,000
TOBL ..o cecrisreereirerensrensararsasssssemsmsssrssssssssssansnssans s rasansinsstssbsbsras earmes X $15,000




C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.2, This difference is the “adjusted

Eross proceeds to the ISSUer ..........cmvmeenress 5985,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted
gross proceeds to the issuer sat forth in response to Part C - Question 4.b sbove.
Payments to
Officers,
Directors & Payments to
Affiliates Others
Salaries and fees “ U 3 | so (O $0
Purchase of real estate a so O $0
Purchase, rental or leasing and installation of machinery and equipment 0 so 1 $0
Construction or lcasing of plant buildings &N BCIHHES .......m.sssummersemsemecsssmssssesssrsssrmssmasensenmes ) so [ $0
Acquisition of other businesses (including the vafue of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger) ... [ so [ $0
Repayment of indebtedness U N | o O so
WOPKINE CRPIAL «.....ceoerevecemmeessssrerssscensesesmensmmmsssessessssssasssensansson senssssrssiossioctss e siss v N I $ B $985,000
Other (specify): O so $0
O so [ $0
Column Totals ereeesrressrsssssssmssssssssimae ] 0 D $985.000

Total Payments Listed (column totals added)

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule

505, the following

stgnamreeonsumtesanmdmkmgbyﬂlelmermﬁnmshtoﬂlcUS.Sommhmmd Exchange Commission, uponwnucnreqmofmslnﬂ' the

information furnished by the issuer to eny non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) '
Manna Ventures, LLC

Name of Signer (Print or Type)

Robert Sundelius

VU ‘

ATTENTION

Intentienal mizstatements or omissions of fact constitute feders! criminal violstions. (See 18 U.S.C. 1001.)

S5ofB




Isan described in 17 CFR 230.262 ject to any of the disqualification provisions
ot T e T B B e O

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of asty state in which this notice is filed, a notice on Form D {17
CFR 239.500) at such times as required by statc law.

The undersigned issuer hereby underiakes to furnish to the state administrators, upon written request, information fumished by the issuer to
offcrees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and kmows the contents to be true and has duly cavsed this notice to be signed on its behalf by the undersigned
duly authorized person.

Manna Ventures, LLC

Issucr (Print or Type)
<DME>9 gﬂ,m

Name of Signer (Print or Type) Titke of Signer (W

Robert Sondetius %cdaﬂ__ﬂh\ J\J\Ea Pt P

15898791

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form D must
be manually signed. Any copies not manually signed must be phatocopics of the manually signed copy or bear typed or printed signatures.

GofB



(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

(Pant E -ltem 1)

Number of
Aceredited
Iovestors

Amount

Number of
Notr-Aceredited
Investors

Amount

Yes No

=

>
=~

318 |8 1% |R

2

&

A

&

Hi

1D

IL

1A

KS

KY

MA

Mi

LLC Interests
$1,000,000

MS

70f8




Intend to seli
to nop-~accredited
investors in State

(Part B ltem 1)

{Pazt C-Item 1)

Type of investor and
amount purchased in State
(Part C-liem 2)

Yes No

Number of
Aceredited
Investors

Amount

Namber of
Noo-Accredited
Investors

Ampunt

Yes

MO

NE

NH

NJ

NM

NC

OH

OK

OR

PA

!

=

VA
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